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British Medical Assoctation 


PROCEEDINGS OF COUNCIL 


WEDNESDAY, APRIL 3rd, 1935 
A meeting of the Council of the British Medical Associa- | 1912-19. The Chairman said that after leaving the staff 


tion was held at the Association’s House, Tavistock 
Square, W.C., on Wednesday, April 3rd, at 10 a.m. Dr. 
E. Kaye Le FLEMING was in the chair, and the other 
members present were: 

Dr. S$. Watson Smith (President), Mr. H. S. Souttar 
(Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Sir Henry Brackenbury (Immediate Past Chairman 
of Council), Dr. H. G. Dain (Deputy Chairman of Representa- 
tive Body), Mr. J. Armstrong, Professor R. J. A. Berry, 
Professor J. W. Bigger, Dr. J. W. Bone, Dr. E. E. Brierley, 
Professor A. H. Burgess, Lieut.-Colonel J. M. H. Conway, 
Dr. J. D. Comnre, Sir Thomas Dunhill, Mr. W. McAdam 
Eccles, Sir Crisp English, Dr. C. E. S. Flemming, Dr. E. R. 
Fothergill, Dr. T. Fraser, Dr. L. G. Glover, Dr. F. W. 
Goodbody, Dr. R. G. Gordon, Dr. ©. O, Hawthorne, Dr. J. 
Henderson, Dr. J. Hudson, Dr. H. C. Jonas, Dr. R. Langdon- 
Down, Mr. E. Lewis Lilley, Dr. J. Livingstone Loudon, 
Dr. J. C. Loughridge, Dr. A. Lyndon, Dr. P. Macdonald, 
Professor Sir Ewen Maclean, Dr. O. Marriott, Mr. E. W. G. 
Masterman, Dr. J. C. Matthews, Dr. J. B. Miller, Dr. H. 3; 
Milligan, Sir Richard Needham, Mr. R. L. Newell, Lieut.- 
Colonel F. O’Kinealy, Dr. L. A. Parry, Dr. W. Paterson, 
Professor R. M. F. Picken, Dr. H. W. Pooler, Dr. J. R. 
Prytherch, Dr. F. A. Roper, Dr. E. H. Snell, Dr. W. Stobie, 
Dr. P. B. Spurgin, Dr. A. R. Thomas, Dr. G. Clark Trotter, 
Dr. N. E. Waterfield, Dr. W. Watkins-Pitchford, Dr. W. N. 
West-Watson, and Dr. W. G. Willoughby. 

Apologies for absence were received from: Sir Richard 
Stawell, Professor T. G. Moorhead, Sir Robert Bolam, Dr. 
P. L. Giuseppi, Dr. G. W. Miller, Dr. J. Mills, Dr. R. C. 
Percocke, an} Wing Commander H. M. Stanley Turner. 

The Chairman said that every member of the Council 
would deeply regret the reason for the absence of 
Professor Moorhead, Past-President—namely, the recent 
death of Mrs. Moorhead. The sympathy of them all 
would go out to him in his great loss. 

The deaths were reported of Colonel C. H. Joubert de la 
Ferté, I.M.S. (ret.), a member of Council from 1906 to 
1911, and of Dr. James Neal, Deputy Medical Secretary, 


mittee. 


Dr. Neal had given excellent service on the Ethical Com- 
At a later stage Dr. Hawthorne, the present 
chairman of the Ethical Committee, in presenting the 
report of the committee, said that Dr. Neal's judgement 
and advice had been most valuable. He had a judicial 
and impartial mind, and his time, judgement, and service 
were given freely. 

The Council resolved to present to H.M. the King a 
loyal address on behalf of the Association on the occasion 
of the Silver Jubilee. The drafting of the address had 
been undertaken by Dr. Hawthorne. 

In commemoration of the holding of the first Annual 
Meeting of the Association in Australia in September next, 
the Council agreed to recommend to the Representative 
Body that Dr. Richard Henry Featherstone of Melbourne 
and Mr. William Nathaniel Robertson, C.M.G., C.B.E., 
M.S., F.R.A.C.S., of Brisbane, be elected Vice-Presidents 
of the Association. Sir Ewen Maclean, in supporting the 
recommendation, said that he had met both these gentle- 
men while out in Australia. Dr. Featherstone was a man 
of high distinction in obstetrics and gynaecology, and Dr. 
Robertson was a unique personality, and was thoroughly 
versed in medical politics. 

As the President for 1935-6 (Sir Richard Stawell) will 
be resident in Australia during his term of office, it was 
resolved to appoint Sir Humphry Rolleston, Bart., as 
Acting President to represent the Association on occasions 
when in the ordinary way the President would be invited. 

The Council decided, in view of the absence of officers 
and some members consequent upon the Australian visit, 
to hold the November meeting of Council about a fort- 
night later than usual, but not to alter the autumn dates 
for standing committee meetings. 

Dr. Stobie was appointed delegate of the Association at 
the conference of the National Association for the Pre- 
vention of Tuberculosis, to be held at Southport in June, 
and Dr. Pooler at the conference of the National Associa- 
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tion for the Prevention of Infant Mortality, to be held 
in London in July. The Chairman stated that he had 
appointed Dr. Peter Macdonald and the Medical Secretary 
to meet, by invitation, representatives of other bodies 
entitled to membership of the International Hospital 
Association to consider a revised constitution of that body 
in view of the likelihood of an International Hospital 
Congress in London in 1937. 

A report was read from Dr. Bernard Myers on the 
conference of the New Zealand Branch, which he had 
attended as Association delegate. He spoke of the cordial 
reception of the message from headquarters which he was 
entrusted to deliver, of the high quality of the papers 
and discussions, the excellence of the demonstrations, and 
the efficiency of the exhibition. 

T was wonderfully cordially received by our medical 
brethren at the conference at Dunedin, and indecd all over 
New Zealand. The toast of ‘ The British Medical Association ' 
was proposed at the dinner of the Very Rev. Dean Cruick- 
shank, and I was asked to reply to same. In my reply I 
thanked the proposer and the local Branch on behalf of the 
British Medical Association for the cordial and appreciative 
remarks made concerning the parent body, and said that 
I felt sure it would be a great pleasure to the latter to learn 
how efficiently the conference had been organized, the distinct 
value of the papers and demonstrations, and the charming 
manner in which hospitality had been lavished on their 
delegate.”’ 

Dr. Mvers was thanked for his excellent services as 
delegate and for his report. 

A written report, which will be embodied in the Annual 
Report of Council to be published in the next Supplement, 
was made by the Association's correspondent, Dr. Alfred 
Cox, on the work of the Association Professionnelle 
Internationale des Médecins. 


ASSOCIATION FINANCE 

The Treasurer presented the Financial Statement for the 
year, which he said was a very satisfactory one. Some 
criticism had been made at recent Annual Representative 
Meetings of the form in which the assets of the Associa- 
tion were set out. This vear a different plan had been 
followed, and a Surplus Account had been given with the 
Balance Sheet, which put the figures quite clearly. He 
drew attention to certain special items, including a reserve 
of £4,000 to meet the cost of renewal of the printing 
plant, and a reserve of £3,588 to mect loss on transfer of 
Colonial subscriptions. All the moneys on deposit in the 
Dominions had now been brought home, but the move- 
ments of the exchanges between this country and 
Australia and New Zealand, being largely governed by 
dollar movements, were uncertain. Dealing with the 
various separate accounts, Mr. Bishop Harman said that 
the Journal Account was in an excellent condition, but 
it was only a statement of running costs, taking no 
cognizance of capital expenditure. 

Approval was given to the Financial Statement unani- 
mously and without discussion, which the Chairman said 
was a very great compliment to the Treasurer. 


ASSOCIATION PRIZES 

In bringing forward the report of the Science Committee, 
the new chairman, Sir Ewen Maclean, expressed apprecia- 
tion of the services of his predecessor in office, Mr. H. S. 
Souttar. During his eight years’ chairmanship of the 
committee Mr. Souttar had done outstanding work. He 
pointed to the several investigations, such as that into 
the after-results of gastro-enterostomy, also the formation 
of the Bio-Physical Assistants’ Register,' in all of which 
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larles Hastings Clinical Prize be awarded 
Frederick Corkill, M.C., of Wellington, 
a clinical study entitled ‘‘ Obstetrics in General Prac ~ 
in New Zealand,’’ and a certificate of honourable taal 
to Dr. Evan Robert Lloyd of Stewarton, Aytshise te 
a clinical study, The Results of Ante-natal Work 
Industrial Community.’’ It was decided to 
whether the prize could be presented to Dr. Cork 
the Melbourne Meeting. The thanks of the Conseil - 
tendered to Sir Humphry Rolleston and Professor FR 
Fraser for examining and reporting on the essays. ' 
was also resolved that the winner of a prize should . 
be eligible for a second award of the prize, thou Le 
would be eligible for a certificate of honourable a ; 
It was decided to prescribe no specific subject for the 
a Bishop Harman prize competition, 1936 he 
0 Icave 1t to competitors to selec > subjec ; 
Coe I st lect the subject they wished 

It was mentioned that a request had been received fo; 
a complete set of the Journal for the library of the 
British Post-Graduate Medical School. Dr. 
said that a surplus set of volumes at headquarters = 
defective for certain years of the earlier period hak 
number of the volumes absent from the set had hoon 
discovered at the Cumberland Royal Infirmary through 
the good offices of Dr. Milbank Smith, and now the a 
gap was between the years 1856 and 1867 inclusive. : 


Tue JourNaL COMMITTEE 


Dr. Gordon, reporting for the Journal Committee, said 
that it was proposed to issue in August a special number 
of the Archives of Disease in Childhood commemorative 
of the ninetieth birthday of Sir Thomas Barlow which 
would be on September 4th next. The special number 
would be devoted to articles on infantile scurvy by 
authors in this country and abroad, and it was hoped to 
include, by permission, Sir Thomas Barlow's original 
article on the subject, which appeared in the Lancet 
It would be one way of expressing the appreciation of the 
Association of the great services to medicine which Sir 
Thomas Barlow had given during his long life. 

Sir Henry Brackenbury and Sir Crisp English spoke in 
support of this proposal, which was cordially agreed to 
and the desire was expressed that the Association should 
be prominent in any other—perhaps more personal—form 
of recognition of the anniversary. 

Dr. Gordon drew attention to the series of special 

articles now appearing cach week in the Journal under 
the title “‘ Treatment in General Practice "’ ; these had 
met with appreciative comment from various parts of 
the country and abroad. The general arrangement of this 
series of articles had been in the hands of the Deputy 
Editor (Dr. Hugh Clegg), and great credit was due to him 
in connexion with them. 
Dr. Fraser said that at the annual mecting of the 
Aberdeen Branch it was unanimously resolved to convey 
thanks to the Editor for that excellent series of articles, 
which had been of great value to practitioners in the 
North. 


WHOLE-TIME MEDICAL Orricers IN CONSULTING 
PRACTICE 
Professor Burgess, for the Consultants and Specialists 
Group Committee, brought forward the question of holders 
of whole-time appointments at hospitals engaging in 
private consulting practice. He said that the matter 
arose out of an advertisement by the Middlesex County 
Council which, in inviting applications for such appoint- 


Mr. Souttar had taken a conspicuous share, and recently 
he had done much to shape the report of the Fractures | 
Committee. 

The Council expressed a desire that an appreciation of 
Mr. Souttar’s services in connexion with the = science 
activities of the Association should be recorded on its 
minutes. 

Sir Ewen Maclean then presented certain recommenda- 
tions, all of which were adopted—namely, that the Sir 

‘ The next annual issue of this Register will appear as a special 
Supplement to the British Medical Journal ot May Mth, 


ments, laid it down that those appointed must be 
prepared to act as consultants to general medical practi- 
tioners outside the hospital if called upon to do so. It 
appeared that, for the present at any rate, it was only in 
connexion with maternity and child welfare work that 
such services would be required. The Group Committee 
felt, however, that the effect would be that whole-time 
consultant employees of the local authority would be 


competing with their colleagues in private practice, and - 


there was no safeguard against the extension of such 
competition into any sphere. The Public Health Com- 
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DMas mittee had considered the same situation, and proposed | tants themselves and of the general public. He agreed 
, ie that the policy adopted in 1928, that domiciliary atten- | that it was already part of the Hospital Policy 
i in the best interests of the patients, be | (paragraph 28), but his committee thought it ought to 


Ctice dance should, i : 
i vided by private practitioners in the area concerned, underlined and thoroughly discussed at the next 


ition 
for Pd not by whole-time medical officers, should be Annual Representative Meeting. 
1 an extended so as to include consultants. The Group Mr. Masterman thought that as the recommendation 
tain Committee entirely agreed with this in principle, but | stood it was liable to misinterpretation. To make it 
l at thought that this matter of consulting service should be clearer the exact words of the Hospital Policy should be 
vere the subject of a special resolution on similar lines. borrowed, and it should read: ‘‘ Consultants on the visit- 
R. Accordingly it asked the Council to recommend to the | ing staffs of council hospitals should be part-time, not 
It Representative Body : whole-time, officers.’’ That was the policy which had 
not That domiciliary attendance by a consultant should in the | been followed in London with a great deal of success, but 
he best interest of the patient be provided by a consultant in | aS it stood in the recommendation the phrasing would 
On, private practice and not by a whole-time medical officer | bring in various specialists, in radiology, for example, and 
the except where there is no such consultant available for the | even in surgery. Dr. Lyndon seconded Mr. Masterman’s 
out purpose and willing to undertake the domiciliary work on | amendment 
itable terms. The adoption of this resolution shall not : : : 
led fect consultations with a public health medical officer in | . Dr. Macdonald said t hat although this was already 
cases of notifiable diseases. in the Hospital Policy it would be wise to have a dis- 
for : re , cussion on the subject at the forthcoming Annual 
he = Representative Meeting. It was already implicit in the 
Hospital Policy that consultant members of staffs should 
as ae" “PE gig P be part-time. Sir Henry Brackenbury agreed that it 
“notifiable diseases “" at the end. The phrase was no was implicit, but the point of the present resolution was 
doubt used to indicate the type of diseases in which the P P 
n edical officer of health and his staff were  speciall to make it explicit. Mr. Masterman had convinced him 
h int rested, but the medical oificer was interested i of the seed for thie resclation. Se 
y in anc’ | possible for any local authority to get behind the Hospital 
responsible for every type of infectious disease, and he Poli a the 
thought the word ‘‘ infectious ’’ should be substituted “Yo it that at | 
which were not notifiable, but there was no disease ger void be 
notifiable which was not regarded as infectious in some Aes. + 
there is not room for him to live inside the hospital, we 
c of its manifestations, even puerperal pyrexia. ill Sion to bi tsid ad h ill be b f 
Dr. Macdonald seconded the amendment to substitute — 
“infectious,’’ but Mr. Bishop Harman thought that ae h id that he fel littl enti 
this opened the door far too widely. Dr. Goodbody said 
that the committee evidently had in mind the word 
hospitals there were appointed physicians and surgeons 


“ notifiable ’’ as covering only one type of dis i 
local authority, but to the Home Office and H.M. in- to rage 
encephalitis lethargica, in respect to which, surely, the P rt 
consultant in private practice must have a larger experi- | 
ence than medical officers of health, and in the doubtful | ©Y°* and so on—and these bepem appointed as whole-time 
cases, which of course would be the subject of the con- officers, and their whale time — occupied in the work of 
sultation, the man in more general practice would be the hospital. Did the committee demand that these 
able to give a better opinion. Dr. Willoughby said that whole-time officers in special. pent should be 
only during the previous week he had been called out regarded as the consultant visiting staff? Dr. Roper said ; 
four times in consultation with regard to infectious that the ultimate implementing of this recommendation 
disease, and in no case was the disease notifiable. Sir offered serious difficulties. The present council hospitals 
Henry Brackenbury pointed out that the phrase ‘‘ medical were staffed by whole-time physicians and surgeons: to 2 
officer’ in the recommendation included more than the | &Ttain extent. | As time went on these men would reach 
medical officer of health or the medical superintendent | * certain seniority. According to this recommendation an 
of an infectious diseases hospital ; it included, for example, embargo would be placed on them, however distinguished 
the superintendent of a council hospital. It was desir- their attainments, from becoming consultants within that 
able to limit this exception as far as possible, but to system. Mr. McAdam Eccles asked whether the L.C.C. 
allow those consultations which had _ been habitually would be excluded from appointing a whole-time surgeon 
recognized in the past. Some qualifying word must be | ®t a salary—one, therefore, not allowed to do private 
used or the general effect of the recommendation would practice—whose work need not necessarily be associated 
be undone, and on the whole he thought that safety lay with one hospital only, but might be associated with 
ja the word “‘ notifiable,’ which was definitive, rather | More than one. 
than in ‘‘ infectious,’ which was of a more loose Mr. Masterman’s amendment was lost, and he there- 
interpretation. upon moved that the whole matter be referred to the 
Professor Picken, in view of what Sir Henry Bracken- Hospitals Committee. This was seconded by Professor 
bury had said, withdrew his amendment. Picken, who said that the discussion had brought out : 
The recommendation was agreed to, the word | quite a number of points in connexion with this recom- i 
“notifiable '’ remaining, but the earlier phrase, ‘in the | Mendation which did not appear to have been foreseen. ) 
best interest of the patient,’’ was amended to read ‘‘ in | One of the “* snags ” was the question of a tuberculosis 
the best interests of the public and of medicine.” It | Officer, a whole-time man, who might be regarded in 
was also agreed, on this being adopted by the Repre- | COMmMexion with a particular hospital as a consultant. It 
sentative Body, to urge Divisions and Branches to adopt would be preposterous for the Association to ask a council 
in relation thereto a binding resolution under their ethical | to call in some other consultant in cases of tuberculosis 
Tules. because the tuberculosis officer was its own whole-time 
employee. The Public Health Committee was in sym- 
ConsuLTANTS IN CounciL HospiTaLs: PArt-TIME pathy with what was proposed, but thought it should be 
APPOINTMENT considered by the Hospitals Committee, competent to 
A further recommendation by the Group Committee was | look at it from every angle, even at the cost of the matter 
that consultant members of staffs of council hospitals | being deferred for another year. 
Should be part-time and not whole-time officers. Pro- On the motion of Dr. Fothergill it was agreed that the 
fessor Burge:s said that his committee felt strongly on | discussion be adjourned until after the Hosvitals Com- 
this subject, both from the point of view of the consul- | mittee had had an opportunity of considering it and 
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reporting to the Council. The next meeting of the 
committee is in May. 


THe Votuntary Hosprrats (PayinGc Patients) 


Dr. Fothergill drew the attention of the Council to the 
Voluntary Hospitals (Paying Patients) Bill, which had 
received a second reading in the House of Lords on April 
2nd.' He considered some of the provisions of the Bill to 
be very unsatisfactory from the point of view of the general 
practitioner who wanted bed accommodation for other 
than acute cases needing specialist treatment. Dr. Mac- 
donald did not share Dr. Fothergill’s apprehensions. In 
his view there was nothing in the Bill which, as regards 
access to hospitals, would place the general practitioner in 
any worse position than he was at present. He added 
that he had just heard from Mr. Orde of the British 
Hospitals Association that a meeting was being arranged 
between representatives of bodies interested, including 
King Edward's Hospital Fund and the British Medical 
Association, and Lord Luke, who had introduced the Bill 
into the House of Lords. 

Sir Henry Brackenbury reminded the Council that in 
connexion with the former Bill promoted by he Attorney- 
General—which was never really before Parliament—Dr. 
Fothergill had drawn attention to certain flaws and 
dangers, and the Council gave direction that certain 
specific inquiries be made, not because it shared Dr. 
Fothergill’s misgivings, but because it wanted to clear up 
any possible ambiguity. The points to which Dr. Fother- 
gill wished to draw attention had been noted, and inquiries 
had been made in the proper quarter, and the office would 
keep a watchful eye on this new version of the Bill. He 
did not think that any further appropriate action could 
be taken at the present stage, though later on, if satis- 
factory assurances were not forthcoming, it would be time 
to take action. 

The Chairman said that he thought the Council would 
feel that the situation was being carefully watched and 
the position safeguarded. 

Dr. Fothergill asked whether a special meeting of the 
Hospitals Committee should be called to discuss the ques- 
tion. The Chairman replied that he could not ask the 
chairman of the Hospitals Committee to make up his mind 
on that point on the spur of the moment. 


CONTRACT TREATMENT FOR PERSONS OF MODERATE INCOME 


Dr. Bone, for the Medico-Political Committee, referred 
to a proposal by the London Public Medical Service to 
establish a family doctor service for persons above the 
national health insurance income limit of £250, but not 
exceeding £550. The policy of the Association as laid 
down in 1913, and more specifically in 1920, was that 
persons with a total income from all sources of £250 per 
annum or upwards should not be treated under contract 
terms at all. It was suggested to his committee that it 
might recommend local option in this matter, but a 
majority felt that it would be unwise for any such pro- 
posal to be initiated centrally, and that any movement for 
alteration of policy should come from interested Divisions. 

Dr. Pooler moved the reference back of this part of 
the committee's report. He had hoped that the committee 
would have been more courageous. The question was one 
of vital importance, and ought to be fully discussed in 
the Representative Body, but such discussion was likely 
to be less adequate if it came up on the motion of a 
Division than on a recommendation of Council. The 
resolution governing the policy was originally passed in 
1913, when the income limit was fixed at £104. Some of 
the arguments used in that old debate would not ‘“‘ cut 
any ice "’ to-day. It was said that contract practice was 
not good for the patient or the doctor, that it was 
derogatory to the profession, and, most remarkable of all, 
that it would pave the way for the inclusion of dependants 
in the Insurance Act! In 1920 the limit was raised to 
£250. During all these vears since 1913 the rule had been 
more honoured in the breach than in the observance. Many 
practitioners had made individual bargains with their 
patients for attendance on a fixed basis per annum, and 
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the income in a large number of such cases was well above 
the limit stated. Many friendly societies provided atten- 
dance by practitioners for at any rate juvenile members 
the income of whose families was considerably above the 
limit. In Swansea and in Essex and perhaps elsewhere 
there were schemes which covered persons with higher 
income limits, and had the London Public Medical Service 
gone ahead with its scheme, instead of asking the approval 
of the Association, probably nothing would have been 
heard of any objection. What had made this innovation 
so necessary in London was the activities of the Hospital 
Saving Association, which were altering the status of the 
family doctor. The schemes, including a raised income 
limit, approved or not, would certainly grow in different 
parts of the country. The suggestion made to the Medico- 
Political Committee by its Public Medical Services Sub- 
committee was by no means revolutionary ; it only asked 
that these schemes might not be disapproved if their 
terms had been agreed by the profession in their area, 
Approval with considered control was far better than 
non-approval and increasing chaos. 

Dr. Waterfield seconded the reference back. 

Dr. Dain said that the merits of the question were 
not under discussion, but only the procedure. The Council 
had no mandate to reverse this decision of the Repre- 
sentative Body. It might need to be changed, but the 
initiative should be taken by a body of members in the 
Association, not by the Council. Any such proposal by 
the Council would arouse antagonism among many 
members, for there were still large areas in the country 
where contract practice was regarded with aversion and 
where any proposal for its extension would be challenged. 

Sir Henry Brackenbury agreed that for the Council to 
make a universal proposition to rescind the income limit 
would not be wise. But the question raised was whether 
local option should be suggested. There was _ evidence 
from a number of Divisions that they desired to have the 
income limit raised in their localities. He saw no reason 
why the question of local option should not be dealt with 
by the Council. His own objection to the London proposal 
was the same as his objection to the London Public 
Medical Service—namely, that London was too large and 
too varied in its character to be a suitable unit for a 
Public Medical Service at all. If local option was to be 
permitted care must be exercised, of course, with regard to 
the character and size of the area. But that was not 
against the principle of local option. 

Dr. Fothergill thought that the point Dr. Dain had 
made was absolutely sound. If the proposal to weaken 
the policy came from a Division the general body of 
opinion in the Association would be elicited, and then the 
Medico-Political Committee might reach something con- 
crete, which could become the policy of the Association 
the following year. 

Mr. Bishop Harman said that the point which had really 
weighed with him was the result of the consultation by the 
London Public Medical Service of its own members on the 
proposal. Apparently only 900 practitioners in London 
were in the service, and of those fewer than 250 ex- 
pressed an opinion, and of those who did express an 
opinion one-quarter were hostile. Was it right, therefore, 
to ask the Council to ‘‘ carry the baby °’? 

Dr. Bone said that in the Medico-Political Committee 
Dr. Pooler did not put up the carefully argued case he 
had put up that day. Sir Henry Brackenbury had seized 
upon certain phrases in the report which were not the 
important ones. What they were asked to do by the 
London Public Medical Service was to approve a scheme 
which included contract practice in families where the 
income was as high as £550. The Medico-Political Com- 
mittee had turned down the scheme without any regrets 
at all. 

The Chairman suggested the possibility of a modification 
by the Representative Body of the 1920 resolution which 
might afford ground for local option. A part of the 
resolution referred to conditions in certain areas which 
would not allow of the terms already set out—including 
the £250 income limit—being obtained, and went on: 
‘. . . in these circumstances the approval of the Council 


' British Medical Journal, April 6th, p. 746, 


may be given provisionally to a scheme involving a less 
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of Council 


‘ment when the local profession can show that the 


onomic conditions in the area demand it.” Words 
which might possibly be inserted were “‘ or higher income 
jimit after the word payment.” 

The motion to refer back this part of the report was 
Jost, and some discussion then took place on the alterna- 
tive suggested by the Chairman. The alteration of the 
hrase to read ‘‘ involving a variation of payment or of 
vas moved by Sir Henry Brackenbury, 


jncome limit was mo 
together with the omission of the word ‘‘ provisionally. 


Mr. Bishop Harman pressed his opposition. ; If there 
was any demand for this sort of proposition it should 
come from the Divisions. Dr. Paterson referred to an 
earlier phrase in the same resolution which, as it appeared 
to him, so governed the subsequent words that any 
“variation of income limit ’’ could only be in a down- 
ward direction. Mr. Souttar thought | the Council was 
attempting an impossible piece of grafting. 

Sir Henry Brackenbury defended his amendment, but 
on a show of hands it was negatived, and the report of 
the committee was approved as it stood, no action being 
taken by the Council on the point at issue. 

The next matter which came before the Council was 
a proposal by the committee of the Council which is 
dealing with the Llanelly dispute that in the case of the 
Lianelly and District Public Medical Service the income 
limit for married persons contributing to the service 
should be raised to a maximum of £400 per annum. Dr. 
Bone, the chairman of the committee, said that the 
circumstances were entirely exceptional, and the Llanelly 
practitioners were insistent upon such a variation as 
essential to the success of their service. Dr. Dain, also 
a member of the committee, said that this was a state of 
war, and if the men on the spot thought that his varia- 
tion from the Association’s model public medical service 
scheme would help them he thought there need be no 
hesitation in conceding it, and no difficulty in justifying 
it to the Representative Body. Sir Ewen Maclean hoped 
the Council would have regard to the special circumstances 
of this dispute. He read a letter from one of the leaders 
of the profession in Llanelly stating that on the general 
issue the Llanelly practitioners were more than holding 
their own. Substantially the position was very gratifying, 
but Sir Ewen Maclean warned the Council that no 
dramatic triumph must be expected in the near future ; 
the fight would be of long duration. He strongly urged 
the Council not to make too much of the anomaly in this 
instance, but to give their colleagues at Llanelly the hearty 
and continued support which they richly deserved. 

The Council, with one dissentient, agreed to the 


proposal. 


EXTENSION OF INSURANCE MEDICAL SERVICES 


The Council had before it a communication from the 
National Association of Insurance Committees, which had 
previously suggested a conference with representatives 
of the friendly societies and of the British Medical Asso- 
ciation, principally on the extension of the content of 
medical service to present insured persons with a view 
to the provision of consultant services and improved 
diagnostic facilities. The Insurance Acts Committee 
declined this invitation on the ground that a conference 
limited to these bodies would be of much less practical 
value than one which included representatives of local 
authorities. The new communication suggested that the 
separate discussions now taking place should be imple- 
mented by an exchange of views at meetings, which 
might at the outset be of an informal character, repre- 
sentative of all bodies interested in the provision and 
administration of the insurance medical services. 

Sir Henry Brackenbury hoped this invitation would be 
accepted. The proposal was that an attempt should be 
made at once to see whether arrangements were not 
possible for a consultant and specialist service in con- 
Nexion with the insurance practitioner service. 

Dr. J. B. Miller askec if this meant that a consultant 
and specialist service was to take precedence of extension 
to dependants ; he thought the first thing should be 
extension to dependants. The Chairman said that the 


acceptance of this invitation did not commit the Council 
to a preference, but if the extension which they would 
all like to see come first was impracticable at the moment, 
and the other was a practical proposition, it seemed 
reasonable to consider this other first. Sir Ewen Maclean 
hoped the invitation would be accepted ; it seemed to 
presage a welcome development of the insurance scheme. 
Dr. Macdonald also spoke in favour of accepting the 
invitation. 

The Council decided unanimously that the Association 
should be represented at the conferences, and it was left 
to the Chairman to appoint representatives. 


Tue Joint Counc, oF Mipwirery’s REPORT 


Professor Picken brought forward the report of the 
Public Health Committee, in which appeared a summary 
of the report and recommendations of the Joint Council of 
Midwifery, on which the British Medical Association was 
represented by Mr. Masterman and Dr. W. H. F. Oxley. 
The recommendation of the Public Health Committee 
was: ‘‘ That whilst the Council is in general agreement 
with the aims underlying the report of the Joint Council 
of Midwifery, it is of opinion that certain of the recom- 
mendations are impracticable and require reconsidera- 
tion.’’ Professor Picken said that he was sorry to bring 
forward a recommendation which appeared to ‘‘ damn 
with faint praise ’’ a report of this kind. The majority 
of his committee felt that the Joint Council was trying 
to do the right thing, but in ways which were not very 
satisfactory. The whole of the recommendations hinged 
on the view “‘ that there is no satisfactory alternative to 
the introduction of a municipal salaried whole-time 
midwives service in all areas not already adequately 
served by salaried midwives.’’ The majority of the Public 
Health Committee felt that the British Medical Associa- 
tion should not endorse a proposal to have a whole-time 
salaried service. 

Mr. Masterman pointed out that the Joint Council was 
a very authoritative body representing a great many 
interests—midwives, nurses, and medical officers of various 
kinds. It had taken at least a year in elaborating these 
proposals, and every side of the question was studied. 
The chairman was Dr. Watts Eden, who was most 
emphatic that the object of sending the report round to 
the various constituent bodies was in order that they 
might bring forward proposals for further changes and 
modifications, and after that process the report would 
receive its final form. He was sure the medical members 
of the Joint Council would be disappointed if the Associa- 
tion did not examine the report and offer suggestions for 
modification. There might be points in it which required 
altering, but it was a big constructive scheme, most care- 
fully thought out. He moved, and Dr. Hawthorne 
seconded, that the matter be referred back to the Public 
Health Committee for further consideration. 

Sir Henry Brackenbury asked what would be the 
advantage of a reference back. He agreed that the 
matter could not be left quite where the Public Health 
Committee had left it, because the Joint Council would 
have a right to ask which of their recommendations were 
impracticable and required reconsideration. He under- 
stood that the report had already been presented to the 
Ministry of Health. If there had been opportunity before 
such presentation the committee, he was sure, would 
have been prepared to give detailed criticism. He thought 
it was a mistake on the part of their representatives to 
have given final adhesion to this document before it was 
referred to those who had appointed them. He thought 
there should be added to the recommendation a form of 
words to indicate why it was not proposed to go into 
this matter in detail, but of course if it remained 
sufficiently open for help to be afforded, such help should 
be given. 

Professor Picken said that he was quite ready to take 
the report back for a specific purpose. If the Council 
agreed with the fundamental proposition on which the 
report was based, that a whole-time midwifery service 
under municipal auspices was essential, then the various 
flaws which had been found in it could be pointed out 
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in detail, but if it did not agree with the fundamental 
proposition such detailed treatment was futile. 

Mr. Masterman said that a number of bodies were repre- 
sented on the Joint Council, and it was expected that the 
representatives would go back to their parent associations 
and discuss the report with them. Something had been 
made of the precipitancy with which this report had been 
submitted to the Ministry of Health, but there, he thought, 
it was not the medical representatives that were to blame, 
but rather the political interests concerned. This, how- 
ever, Was not the final report ; that report would be drawn 
up after the representatives had met again, and _ the 
recommendations of the various bodies had been con- 
sidered. 

An amendment to refer the report back to the Public 
Health Committee was lost. Sir Henry Brackenbury then 
moved a variation of the recommendation as follows: 


That the Council, not being in agreement with the main 
suggestion of the Joint Council that there should be a muni- 
c pal salaried whole-time midwives service in all areas not 
already adequately served by salaried midwives, is unable 
usefully to proceed to a detailed consideration of the Joint 
Council’s other suggestions at the present time. 


This was carried. 

The Chairman of Council presented a report of the com- 
mittee appointed at the last meeting to meet a deputation 
of women on the subject of maternal mortality, following 
a meeting of delegates held in November last, and said to 
represent over three million women. The points made by 
the deputation included the following: that efforts should 
be made to decrease the damage suffered by women as a 
result of childbirth ; that the time usually allowed for 
‘* after-treatment ’’ be extended to one month ; that the 
practical education in midwifery of medical students be 
improved ; that skilled assistance should be made available 
for home confinements ; and certain other requests with 
regard to education in midwifery and the arrangements for 
confinement. He (the Chairman) had assured the deputa- 
tion that the Association sympathized with the remarks 
made, and that the points raised would receive full atten- 
tion. On most of the questions raised the Association had 
already expressed an opinion, and it would be only a 
matter of drafting an answer. He suggested, and the 
Council agreed, that this be left to the same committee 
which had received the deputation. 


PROFESSIONAL SECRECY AND POLICE INVESTIGATIONS 

Dr. Hawthorne, chairman of the Ethical Committee, 
said that in July last the chief constable of Hove, in con- 
nexicn with what had become known as the Brighton 
trunk crime, inquired of all practitioners in the town 
whether any women of the age and condition of the victim 
had sought advice and had subsequently failed to put in 
an appearance. The Brighton Division asked the head 
office as to the attitude to be adopted, and he (Dr. Haw- 
thorne) made himself responsible for the following con- 
sidered statement, with which, however, the Division dis- 
agreed : 

“A request by the police to a member of the medical pro- 
fession to give the names and addresses of any patients who 
had consulted the practitioner for symptoms particularized by 
the police ought to be declined on the ground that to accede 
to such a request would be a gross breach of professional con- 
fidence and might well involve the practitioner in an action 
for damages by the patient or patients concerned.’’ 


Dr. Hawthorne added that this statement was only 
made after consulting the previous records of the Associa- 
tion and taking the view of the solicitor, but it remained 
his individual statement, although, in the view of some 
members of the profession in Brighton, it apparently tock 
on an ex caihedra character. 

Dr. Fothergill moved to instruct the Ethical Committee 
to examine the position created and to report to the 
Council, also that the Annual Representative Meeting be 
informed of the Council's action. He said that he 
himself agreed with the ‘‘ considered statement,’’ but 
some of his colleagues did not. He had always taken the 
view that the authorities could approach the profession 
in cases of this kind, and get what they wanted if they 
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did it in the right way. Nevertheless the question mi ht 
well be explored, and any necessary legal advice take 
If any weakening of the ethical position was called Pn 
let it be the responsibility of the profession as a whole. 
and not be thrown upon one area which happened to have 
been the scene of a crime. : 

Dr. Parry seconded the motion, but disagreed with 
Dr. Fothergill. He felt that a medical practitioner should 
not forget that he was also a citizen, and should do what 
he could to help the authorities in discovering the 
perpetrator of a brutal crime. 

Dr. Dain hoped that this would not be referred to the 
Ethical Committee. It was a matter for the individual 
feeling and conscience of the practitioner. No law laid 
down could help him in the least. Thirteen years ago 
at Newcastle the Association said that it would stand 
behind a man who might be called upon to suffer for a 
refusal to divulge information which would break pro- 
fessional confidence, but it was the responsibility of the 
doctor concerned to make his own decision, : 

Dr. Hawthorne said that as far back as 
Association decided : 


1915 the 


“That no obligation rests upon a medical practitioner to 
disc'ose voluntarily the contidence of his patient without the 
patient’s consent. It suggests that if the State desires to set 
up such an obligation it should at the very least preface jt 
by affording to the practitioner protection from any legal 
consequences that may follow from his action.’’ 


Dr. Fothergill’s motion was lost. 


REPORTS OF OTHER COMMITTEES 

Dr. Matthews, chairman of the Organization Committee, 
brought forward certain dratt amendments to. articles 
and by-laws to give effect to recent resolutions of the 
Council concerning the designations of Past Presidents, 
and also the incorporation of the group of B.M.A. 
Branches in the Irish Free State to form the Irish 
Free State Medical Union (Irish Medical Association and 
British Medical Association). The amendments, which 
were numerous, were approved. 

The thanks of the Council were tendered to the follow- 
ing honorary secretaries who have relinquished office, and 
whose services were considered deserving of special recog- 
nition: Mr. St. G. B. Delisle Gray (Brighton), Dr. J. 
Cohen (Kensington), Dr. M. D. B. Tonks (Rochester, 
Chatham, and Gillingham), Dr. J. S. Logan (Swindon), 
and Dr. K. S. Nigam (United Provinces). It was also 
agreed that on their first appointment as such honorary 
secretaries of home Divisions and Branches should be 
invited to headquarters, their fares being paid, in order 
that they might see the organization and become person- 
ally acquainted with the central secretariat. 

Dr. Bone reported for the Osteopathy Committee the 
proceedings so far as they have go.e in the Select Com- 
mittee of the House of Lords, and said how much indebted 
the Association and the profession should be to the chief 
witness for the Association, Sir Henry Brackenbury, who 
was as effective in his replies under cross-examination as 
in his examination-in-chief. He had no doubt that mem- 
bers of the Council, and the members of the Association 
generally, were following with clese attention the full 
reports of the proceedings before the Select Committee 
which were appearing week by week in the British 
Medical Journal. 

Dr. J. B. Miller, for the Scottish Committee, said that 
it had been resolved to inform the Public Health Com- 
mittee that it was recommended that no change should 
be made in the existing Scottish scale of salaries for 
whole-time appointments. There was now, he said, no 
essential difference between the English and Scottish 
scales. Any further consideration of the matter awaited 
the report of the Departmental Committee on Scottish 
health services, which was cxpected by the end of the 
present year. The Scottish Committee had been invited 
to furnish memorandums of evidence to two other devart- 
mental committees—one on the training of nurses and the 
other on vagrancy. 

Dr. Gordon reported on the Medical Aspects of Abor- 
tion Committee so far as its work had proeeeded. Some 
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discussion arose O71 the interpretation of reference of the 
committee, and whether it should include in its considera- 
tion the social, economic, and national questions which 
arose in connexion with abortion. The Council resolved 
to instruct the committee to restrict itself to the question 
implied in its title, but Sir Henry Brackenbury pointed 
out that the medical aspects of abortion included more 
than the medical indications for therapeutic abortion-— 
for example, the relation of abortion to maternal mortality 
was primarily a medical question. Dr. Gordon said that 
he was sure that the committee would agree to accept 
the restriction and to carry on in the spirit in which Sir 
Henry Brackenbury had enunciated the reference. 

The Chairman of Council presented a brief preliminary 
report from the Committee on Physical Education. Six 
subcommittees, he said, had been formed, and_ the 
committee’s task was being proceeded with vigorously. 
It was a very able and effective committee in which every 
member could pull his or her weight. He believed that 
it was one of the wisest steps the Council ever took when 
it decided to set up this committee. The many sides of 
this question which had never been got together before 
were being examined. 

Dr. Goodbody presented the report of the Naval and 
Military Committee, the only recommendation on which 
was that Surgeon Rear-Admiral A. R. Thomas, Lieut.- 
Col. C. H. H. Harold, and Sir Richard Needham be 
elected to represent on the Council respectively the Royal 
Naval Medical Service, the Royal Army Medical Corps, 
and the Indian Medical Service for the period 1935-8. 
This was agreed to. Sir Richard Needham, on behalf of 
the Indian Medical Services Committee, reported on the 
proposals of the Joint Select Committee on Indian con- 
stitutional reform. 

Dr. Willoughby said that at the next meeting of 
Council it was hoped to present the report of the 
Committee on the Relation of Alcohol to Road Accidents. 

The Annual Report of Council was approved, and the 
meeting terminated at 6.30 p.m. 


Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH: SouTrH-WeEst Essex 
Division 
A meeting of the South-West Essex Division was held at 
Walthamstew on March 19th, when Dr. A. RoGrers was in 
the chair. 

Dr. C. H. PanrinG brought forward the subject of the 
transfer of the Division to the Essex Branch. After a dis- 
cussion it was agreed that the present arrangement of 
remaining in the Metropolitan Counties Branch but having 
representatives on the County Consultative Committee was 
quite satisfactory 

Mr. W. A. Hervey then described cases of brain abscess 
secondary to chronic middle-ear infection, and Mr. T. C. 
SumMERS discussed the diagnosis of such cases by careful 
observation and the testing of the eye symptoms, optic disks, 
and visual ficlds. Two cases were shown of recovery from 
temporo-sphenoidal abscess and = lateral sinus thrombosis 
respectively. On the motion of Dr. E. R. Tivy, seconded 
by Dr. J. L. McKenzie Brown, a hearty vote of thanks was 
accorded Messrs. Hervey and Summers for their lectures. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE 
DivtsIon 
A meeting of the North Staffordshire Division was held at 
North Statfordshire Royal Infirmary on March 21st, when Dr. 
T. J. Giemore was in the chair. 

Dr, Joun ParkINSON delivere a lecture on ‘‘ Hypertension.’’ 
Lantern slides were shown of electrocardiographic and other 
tracings, and also a very fine series of radiograms illustrating 
the changes in the cardiac shadow and in the thoracic aorta 
associated with high blood pressure. Many members took 
part in the general discussion which followed, and the lecturer 
answered a number of questions. References to the more 
Tecent surgical work on the sympathetic system proved most 
interesting. On the motion of the vice-chairman, Mr. W. C. 
ALLARDICE, secondel by the president of the Branch, Dr. 
A. Witson Gitt, a hearty vote of thanks was accorded Dr. 
Parkinson for his address, which was most instructive and 
helpful to the general practitioner. Members were then 
entertained to tea at ihe invitation cf the chairman. 


DOMICILIARY TREATMENT OF PUBLIC 
ASSISTANCE PATIENTS IN 
NEWCASTLE 


Last week’s Supplement contained, on page 125, a report 
on the working of the Newcastle-upon-Tyne ‘‘ open 
choice ’’ scheme for the domiciliary treatment of public 
assistance patients, and the summary concluded with a 
plea for the increase of the remuneration of the medical 
practitioners who are operating the scheme. 

On April 3rd the City Council approved new terms of 
remuneration which, although not ideal, are a distinct 
improvement on the original terms. The new terms 
abolish the limited pool of £1,200, which was formerly 
divisible among the practitioners participating in the 
scheme, and substitute a fee of 20s. per annum for patients 
receiving medical treatment throughout a period of twelve 
months and 5s. a quarter for short-period patients. Any 
patient who has been receiving treatment for more than two 
consecutive quarters is to be regarded as a “‘ chronic ”’ 
case and paid for at the 20s. rate. The effect of the 
change, assuming that the standard of service remains 
the same, is to increase the remuneration per unit of 
service from 54d. to Is. 3}4d., and to increase the total 
cost of the medical service from a fixed sum of £1,200 
to an estimated sum of £3,485 per annum. The new 
terms are retrospective with effect from November 8th, 
1934, and they are to be reconsidered by the City Council 
before March 3Ist, 1936. The additional payments for 
special services remain the same. 

The removal of the limitation on the amount available 
for the remuneration of medical practitioners is a welcome 
revision, and the willingness of the City Council to treble 
its expenditure on the medical service is an indication 
both of the success of the ‘‘ open choice ’’ method and 
of the Council’s appreciation of the services of the medical 
practitioners. The new arrangement, however, still fails 
to yield a remuneration equivalent to that paid under 
the national health insurance scheme, and it is to be 
hoped that when the scheme next becomes due for 
reconsideration the City Council will be converted to the 
desirability of an adequate annual capitation fee, which 
the British Medical Association believes to be the ideal 
method of remuneration. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Medical Profession and the Insurance System 


In a paper contributed to the Millbank Memorial Fund 
Quarterly for January, 1935, Dr. G. F. McCleary, formerly 
Deputy Senior Medical Officer of the Ministry of Health, 
observes that the English health insurance system marks 
the first appearance of the medical profession as an 
organized and effective force in political life. The plan 
as originally introduced by the Government into Parlia- 
ment was prepared without consultation with the pro- 
fession. It was modelled on the German system, and 
contained elements that had long been regarded by 
practitioners as inconsistent with the provision of satis- 
factory medical services. At the insistence of the British 
Medical Association the plan was radically altered ; and 
when, in December, 1911, it emerged as an Act of Parlia- 
ment—the National Insurance Act, 1911—it embodied 
certain basic principles (the famous six cardinal points 
of the British Medical Association) which medical practi- 
tioners in Germany and other Continental countries where 
compulsory health insurance had been introduced had 
for many years striven vainly to secure. For this reason 
alone the inception of the system was a historic event, 
the significance of which is even now but little appre- 
ciated. 

The term ‘“‘ panel system,’’ Dr. McCleary observes, is 
sometimes regarded as equivalent to ‘‘ insurance medical 
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service.’ But this is not so. Insurance medical services 
may be, and in some countries are, provided not by the 
panel system but by whole-time salaried medical officers 
or by practitioners admitted on approval to a restricted 
list. The panel system (insisted upon by the British 
Medical Association) is one in which the authorities 
responsible for providing medical services keep a list, 
or panel, of practitioners who choose to give service under 
the arrangement made by the authority. Any doctor 
may place his name on the panel, and a patient is free 
to choose any doctor on the panel. The panel system 
does not involve whole-time service ; all the English 
insurance practitioners have private practices in addition 
to insurance practice, 

In some health insurance systems the doctors are 
entirely subject to non-medical control ; they do their 
work and receive their remuneration, but have no voice 
in determining the conditions under which they serve. 
This is not the case with the English system, which in 
construction, development, and day-to-day administration 
is stamped with the impress of the medical profession. 
Every year the Local Medical and Panel Committees hold 
a conference at which amendments in the regulations 
governing the medical service are discussed, and, if 
adopted, are presented to the Minister of Health by the 
executive committee of the conference, the Insurance 
Acts Committee of the British Medical Association, which 
is recognized by the Minister as representing the general 
body of insurance practitioners. No change in the regula- 
tions is made by the Minister without previous consulta- 
tion with the Committee. In the settlement of grievances 
and all other matters affecting the conditions of medical 
service, the system provides that the insurance practi- 
tioners play an important part. In conclusion, Dr. 
McCleary summarizes what he has said with regard to 
the part played by the medical profession in the English 
health insurance system, observing that the influence of 
the medical profession has been profound and far-reaching. 
The system has to a large extent been moulded by the 
profession, and in the administration of the medical 
service it takes an important and effective part. It is 
largely for this reason that the system is now accepted 
by the general body of practitioners as a satisfactory 
method of providing medical care for those members of 
the community who are unable from their own unaided 
resources to pay for the medical services which they need. 


Expensive Drugs Properly Prescribed 

Examples of expensive drugs properly prescribed for 
insured persons were given in a report presented by the 
Medical Benefit Subcommittee at the last meeting of the 
London Insurance Committee. It was shown that an 
insured person is entitled to receive proper and sufficient 
medicines, and that there is no restriction placed on a 
practitioner's prescribing so long as due regard is had to 
the question of combining efficiency with economy. For 
example, the cost of drugs prescribed for one patient 
during February, 1935, was £7 2s. 6d. It was emphasized 
that the mere fact that a drug is costly in no way 
prevents a practitioner from prescribing it for a patient, 
although before prescribing a costly preparation a_prac- 
titioner must be satisfied that the case which he is treating 
needs that preparation and that no cheaper but equally 
efficacious substitute is available. 


Appeals Dismissed 

Decisions of the Minister of Health dismissing two 
appeals made by insurance practitioners have been 
reported to the London Insurance Committee. In one 
case the Committee held that there had been a gross 
failure by a practitioner to comply with the Terms of 
Service in the treatment provided by him for an insured 
who, suffering from pneumonia, subsequently 
died. The Committee censured the practitioner and asked 
the Minister of Health to withhold £50 from the 
practitioner's remuneration, and this decision was upheld 
on appeal. In the second case, which related to the 
improper charging of fees for treatment provided for an 


person, 
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insured person, the Committee had expressed the Opinion 
that the practitioner should withdraw his account for 
£6 7s. 6d., and the Min'‘ster, on appeal, has decided that 
£5 must be withheld from the practitioner's remuneration 


Principal and Assistant—Two Birmingham Cases 


A practitioner in Birmingham informed the Insurance 
Committee on January 4th, 1935, that his assistant left 
his employment on December 20th, 1934, and that he 
was tak'ng the necessary steps to obtain a successor, At 
a meeting of the Medical Benefit Subcommittee on 
February 12th it was reported that the practitioner haq 
not at that date secured the services of an assistant, 
and the subcommittee accordingly directed the clerk to 
inform the practitioner that, as the number of insured 
persons on his list exceeded the limit allowed to a single. 
handed practitioner, and he had been without an assistant 
since December 20th last, he had failed to comply with 
the Terms of Service for insurance practitioners. He was 
further informed that the Committee was of opinion that 
there had been undue delay on his part in engaging an 
assistant, but that no action would be taken if he engaged 
an assistant by the end of February ; in the event of any 
future failure to comply with the Terms of Service the 
Committee would be bound to take a more serious view 
of the matter. On February 26th the practitioner stated 
that he had never at any time experienced so much diffi- 
culty in obtaining a suitable assistant, that he had been 
doing his utmost since his late assistant left his employ, 
and that he had now obtained the services of an assistant, 
who, however, would not be able to commence his duties 
until March 4th, 1935. The assistant has since joined the 
Committee’s medical list, and, in the circumstances, 
the subcommittee has decided not to take any further 
action in the matter. 

In another Birmingham case an assistant to an insurance 
practitioner informed the Committee that he desired to 
accept insured persons for treatment and that their names 
should be included in his own list. As the assistant’s name 
is included in the Committee’s medical list and _ the 
principal has informed the Committee that the assistant 
may accept insured persons in his own name, the terms 
of their agreement not precluding this, any _ insured 
persons accepted for treatment by the assistant will be 
included in his own list and not in the list of his principal. 
Since the inception of medical benefit it has been the 
practice of the Committee in the case of acceptances by 
an assistant to include the names in the list of the 
principal, and this is the first instance in which an 
assistant on the Committee’s medical list will undertake 
individual responsibility for the treatment of insured 
persons. 


Correspondence 


MEDICAL RECORD CARDS 

Srr,—In insurance practice perhaps there is no factor that 
requires revision more than the issue of medical cards. These 
cards are given to the insured person when he _ becomes 
eligible for medical benefit, and are, I presume, supposed to 
last for all time. I think most general practitioners will agree 
that something should be done to rectify this. The cards, in 
many cases, are used day after day, and become torn and 
disreputable and covered with filth ; the writing becomes 
indecipherable, and they are definitely unhygienic. The 
medical profession should set the example in matters relating 
to public health, and Insurance Commitiees should issue new 
cards each year. When patients are told to get new cards 
they rarely do so. Again, if the issue were made yearly, it 
would be a means of ascertaining the members who are 
eligible for treatment at that time. I have cards brought to 
me which are quite repulsive, some having been in use nearly 
since the inception of the Act. Friendly societies issued theit 
medical cards annually when they gave medical treatment 
before the National Health Insurance Act came into operas 
tion. I trust this matter will receive attention.—I am, ete., 


Birmingham, April 2nd. CrementT BELCHER. 
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LABORATORY AID FOR INSURED PERSONS 


MEMORANDUM BY THE ASSOCIATION OF 
CLINICAL PATHOLOGISTS 


We have received for publication from Dr. S. C. Dyke, 
honorary secretary of the Association of Clinical Patho- 
logists, the following memorandum, drawn up by that 
association 

PROVISION OF FACILITIES FOR LABORATORY IN- 

VESTIGATIONS FOR PATIENTS UNDER THE 
NATIONAL HEALTH INSURANCE ACTS 
General Principles 

Until comparatively lately medicine was practised almost 
entirely as an art. It is now developing into a science—that 
js to say, that a portion of it is now based upon well- 
established scientific principles. The establishment of these 
general principles has resulted largely from work carried out 
in laboratories devoted to the biological and chemical sciences. 
The branches of these sciences related to medicine are, for con- 
venience, grouped together under the name of ‘‘ pathology.’’ 
Outstanding examples are the discovery of insulin and its use 
in the treatment of diabetes, of the anti-anaemic principle of 
liver and its use in the cure of pernicious anaemia, of the 
preparation of the anti-sera used in the treatment of diph- 
theria, gas gangrene, tetanus, and streptococcal, staphylococcal, 
and pneumococcal infections. Numerous others might be cited. 


Specific Treatments Available 

As a result of work mainly carried out in laboratories 
devoted to medical studies, there have been made available 
within the last few years specific treatments for a number of 
conditions hitherto only subject to symptomatic treatment. 
So long as treatment was only empirical and symptomatic 
accurate diagnosis was a matter of no great moment. Now 
that, for a number of important conditions, specific treatment 
is available accurate diagnosis becomes of prime importance. 

The application of symptomatic non-specific treatment to 
any given condition entailed no great harm ; the result in the 
long run would probably be the same. The failure, by reason 
of inaccurate diagnosis, to apply available specific treatment 
to the appropriate condition may entail needless loss of life. 
Conversely, the application of treatment specific for one con- 
dition to an unsuitable condition can only result in the waste 
of material, usually costly. 

The anaemias serve as an excellent example. Pernicious 
anaemia was, until the discovery of the anti-anaemic principle 
of liver, an inevitably fatal disease. It is now one of the 
most easily cured of all diseases. Without the assistance of 
the laboratory, however, it is impossible to distinguish it from 
anaemia of other types. In this country many cases of 
anaemia not of pernicious type are uselessly treated every 
year with anti-anaemic principle ; many cases of pernicious 
an*mia go undiagnosed and untreated for the lack of labora- 
tory facilities. Both in the case of the anti-anaemic principle 
used in the treatment of pernicious anaemia and of the insulin 
used in the treatment of diabetes, it is possible to gauge the 
dose required by any given patient with very considerabie 
accuracy, but only by the use of laboratory methods ; in the 
absence of these a large number of patients suffering from 
both conditions receive only partial treatment and exist in 
only a partial state of health and well-being. In the case of 
staphylococeal, pneumococcal, and streptococcal infections 
accurate diagnosis and the determination of the appropriate 
anti-serum can only be made by means of laboratory methods. 


No Provision for Laboratory Service 

It is impossible to exaggerate the part played by the patho- 
logical laboratory in modern medicine ; this is so well recog- 
mized in the teaching hospitals that the medical student is 
called upon to devote a very large part of his time to labora- 
tory work, both practical and theoretical. So far as the 
medical man going into insurance practice is concerned, this 
Part of his training is entirely nugatory, for, incredible though 
tt may seem, the national health insurance service of this 


country makes no provision whatsoever for any form of labora- 
tory service for the patients under its care. The panel practi- 
tioner may prescribe whatsoever he likes in the way of drugs, 
proprietary or otherwise, but he is given no facilities for ascer- 
taining, in the first instance, whether his diagnosis be correct, 
and, in the second, the response of his patient to the treatment 
given. 

Representations have from time to time been made to the 
Government by various responsible bodies, the British Medical 
Association, the Association of National Health Insurance 
Committee Secretaries, and so forth, urging that the modern 
methods of diagnosis and treatment made available by the 
laboratory be put at the disposal of patients under the 
National Health Insurance Acts, but so far without avail. 
In certain districts—as, for instance, Manchester and Wigan— 
local arrangements have been made ; these have only been 
possible by means of loopholes in the Acts and for the 
reason that unallocated funds happened to be available : in 
other areas—as, for instance, Chester and Wolverhampton— 
laboratory facilities have been offered by the local voluntary 
general hospitals at special cheap rates; throughout the 
country it is the custom for the more active and intelligent 
practitioners to send selected panel patients to the local 
voluntary general hospitals for laboratory investigations. For 
such work the hospital receives no remuneration. 


Laboratory Examinations should be a Benefit 
under the Acts 

This association feels that a matter of this importance 
should be dealt with otherwise than by taking advantage ot 
loopholes in Acts of Parliament or by the charity of volun- 
tary hospitals. For some years past it has been urging the 
inclusion of laboratory examinations as a benefit under the 
National Health Insurance Acts. It has been at pains to 
draw up a schedule of charges at which the laboratory in- 
vestigation essential in general medicine can be performed 
without loss to the laboratories performing them; this schedule 
has been adopted by the British Medical Association. 

The case for the establishment of a laboratory service for 
patients under the National Health Insurance Acts is so com- 
plete that, on grounds of principle, nothing can be urged 
against it. This association is of the opinion that clinical 
pathology can only be properly carried out in laboratories and 
by those in close and continuing touch with clinical medicine 
—that is to say, in the laboratories and by the pathologists 
attached to general hospitals. The laboratories already 
established in connexion with the voluntary general hospitals 
of this country are, and for a long time past have been, 
actively engaged in this work, and these, in the opinion of 
this association, are the obvious centres around which to 
develop such a general laboratory service. There exists to-day 
a network of such laboratories, conveniently distributed over 
England and Wales in all the more important towns ; with 
their aid the essential pathological services needed by national 
health insurance patients, whether urban or rural, could 
readily be met. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders W. A. Jolliffe to the Caivo, and as Squadron 
Medical Officer ; L. F. Strugnell to the Barham ; M. B. Macleod to 
the President, for service inside Admiralty, May 4th, and as 
Assistant to M.D.G., May 11th; F.C. Wright to the President, for 
course; FE Heffernan to the Drake, for Royal Naval Hospital, 
Plymouth. 

Surgeon Lieutenant Commander A. M. Pomfret to be Surgeon 
Commander. 

Surgeon Lieutenant Commander J. J. Benson to the Shoreham. 

Surgeon Lieutenant A. K. Stevenson to the Exymouth. 

B. R. Alderson (Surgeon Lieutenant R.N.V.R.), M. Cay, S. C. S. 
Cooke, D. C. Dobson, J. M. Holford, D. W. Pratt, W. F. Richards, 
and Rk. H, A. Turner have entered as Surgeon Lieutenants for short 
service, and have been appointed to the Victory, for Royal Naval 
Hospital, Haslar, for course of instruction. 


Royat Navat VoLtuNnTEER RESERVE 


Surgeon Lieutenants C. Seeley to the Barham; D. W. Bawtree 
to the Jron Duke. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant A. J. Clyne to be Captain. 
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Books Added to the Library 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leader A. A. Townsend to No. 1 Air Defence Group 
Headquarters, for duty as Medical Officer. 

Flight Lieutenants F. H. Peterson and J. 
granted permanent commissions in that rank. 

Flight Lieutenant A. H. Barzilay has been transferred to the 
Reserve, Class D. 

Flight Lieutenant W. P. Stamm to No. 8 (B) Squadron, Aden. 


L. Walsh have been 


TERRITORIAL ARMY 
Army Mepicat Corrs 

H. Dickie (late Officer Cadet, Glasgow University Contingent, 
Infantry Unit, Senior Division, O.T.C.), D. R. Hood, and J. W. E. 
Webster (late Officer Cadet, Aberdeen University Contingent, 
Medical Unit, Senior Division, O.T.C.) to be Lieutenants. 

Supernumerary for Service with O.T.C.—Lieutenant F. L. Ker, 
Supernumerary for service with Medical Unit, Edinburgh University 
Contingent, Senior Division, O.T.C., to be Captain. (Substituted 
for the notification in the London Gazette of March 12th, 1935.) 


INDIAN MEDICAL SERVICE 

Lieut.-Col. D. D. Kamat has retired from the Service. 

Lieut.-Col. F. A. Barker, O.B.E., has been appointed to officiate 
as Deputy Director-General, Indian Medical Service, as from 
February 22nd, until further orders. 

Lieut.-Col. W. P. Hogg, Residency Surgeon, Mewar, has been 
appvinted to officiate as Resident in Mewar and Political Agent, 
Southern Rajputana States, in addition to his own duties, as 
from February 12th and until further orders 

Captain B. Chaudhuri has been appointed Senior Medical Officer, 
Port Blair, as from April 19th or any subsequent date on which 
he assumes charge of his duties. 

Captain E. G. Michelson has been removed from the Service, 
the King having no further need of his services 


COLONIAL MEDICAL SERVICES 


The following appointments are announced: R. R. Scott, M.B., 


B.S., Director of Medical Services, and F. Be'l, M B, ChB. 
Medical Otfcer, Tanganyika; K. J. E. McMillan, M.B Ch.B., 
District Medical Otticer, St. Vincent ; L. F. Day, F.R.C.S., Medical 


Officer, Malayan Medical Service ; J. F.C. Haslam, M.C., M.D., 
E.R C.P., D.PLH., Director of Medical Services, Northern Rhodesia 
G. H. Henry, L.M., L.Ch., L.A.U., Medical Otticer, Hong-Kong. 


BOOKS ADDED TO THE LIBRARY 


The tollowing books were added to the Library of the British 
Medical Association during March, 1935: 
Arey, L. B.: Developmental Anatomy. Third edition, 
Beesl) Johnston's Manual of Surgical 
edition, by J. Bruce and Rk. Walmsitey. 1935 
\ 


1934. 
\natomy. Fourth 


Brockbank, E | short History of Cheadle Koval. 1984, 

Cameron \ Recent Advances in) Endocrinology. Second 
edition 

Cameron, A. |., and Gilmour, C. R.: Biochemistry of Medicine. 
Second edityon 1935. 


Campbell, A., and Poulton, E. P.: 
Therapy. 1984 

Clendeming, L Methods of 

Cowury, \ Ie 

Cowgill, G. R 

Crowther, \ 
edition 

Davis, (1. G \pplied Anatomy. 
1904 

Eisenlohr, L. E. 5 


Oxygen and Carbon Dioxide 
Treatment. Fifth edition. 19385. 
.thook of Histology. 19384 
Vitamin B Requirement of Man 
lous, Electrons, 


1934. 
and lonizing Radiations. Sixth 


Ninth edition, by G. P. Muller. 


International Narcotics Control. 1934. 


Elmer, W. P., and Rose, W. D.: Physical Diagnosis. Seventh 
edition 14935 

Feldman, W. M Biomathematics. Second edition. 1985. 

Fiessinger, N Physio-pathologie des Traversées Chimiques et 
Bacteriennes dans TOrganisme. 19384. 


Fiessinger, N ind Walter, H 
Fonctionnelle du lot 1934 

Fox, R. | mt Van Breemen, | Chronic Rheumatism. 

Fracastoro, G bracastor, Syphilis or the French Disease. 
lated by H, Wynne-Finch. 1935, 

Gaitskell, C. E Radiological Terminology. 1985 

Groves, \ \ll in the Day 5 Work 1934 

Hess, J. H., Mohr, G. J., and Bartelme, P. F The Physical and 
Mental (srowth of Prematurely Born Children. 19384, 

Hitchcock, H. I Physical Chemistry. Second edition. 19384 

Hospital Almoners’ Association Ihe Hospital Almoner. 1935. 

Huddleson, [. | Brucella Infections in Animals and Man. 1984. 

Kel'oug, Anatomy of Surgical \pproi ches. 1984 

Kersley, G. D Rheumatic Diseases 1984 

King, E. J Knights of St. John in the British Empire. 1934, 

Kuntz, \ Autonomic Nervous System. Second edition. 1984, 


Nouveaux Procédés d' Exploration 


1934. 
Trans- 


Lucke, H Grundziuge der pathologischen Physiologie. 1904. 
Ludovici, A Choice of a Mate. 1935 
Macmanus, F Hospital Administration for Women. 1934, 


Maher, C. C.: Electrocardiography. 1934. 


Marburg, O.: 


Martin, F. H.: 
Pflanzliche Therapie. 13 
Diagnostics Urgents. Two volumes. Second edition, 


Meyer, E.: 
Mondor, H.: 
1933. 
Moniz, E.: 
Morris, A.: 


L’Angiographie Cérebrale. 
Criminology. 1934 


Unfall und Hirngeschwulst. 1934 


Fifty Years of Medicine and Surgery. 1934. 
1935. 


1934. 


Neame, H., and Williamson-Noble, F. A.: Handbook of Ophthalme 


logy. 
edition. 


Teacher, J. 

logy. 
Vaus, P. N.: 
Voélgvesi, F.: 


Edited by A. J. Marshall. 
Anatomy of the Leg and Foot. 
Message to the Neurotic Werld. 
Williams, J. F.: 
Zahorsky, J., and Zahorsky, T. S.: 


Second edition. 1935 
Ross, J. S., and Fairlie, H. P.: 
1955. 

Tarneaud, J.: L 
H.: Manual of Obstetrical and Gynaecological Patho 


Handbook of Anaesthetics, Fourth 


e Nodule de la Cord Vocale. 1935. 

1935. 

1935. 

1935. 

Personal Hygiene Applied. Fifth edition. 1934, 
Synopsis of Pediatrics. 1935, 
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Last day for receipt at Head Office of Clinica} 
Papers by Medical Students and Newly Qualified 
Practitioners. 

Publication of Annual 
B.M.J. Supplement. 

Last day for receipt at Head Office of Nomina. 
tions: (i) by a Division or by not less thay 
8 Members, for election of 24 Members of Council 
by grouped Branches in the British Isles ; (ij) 
for election of 2 Public Health Service Members 
of Council and 4 representatives of Public 
Nealth Service in Representative Body. 
Publication in B.M.]. Supplement of list of 
Nominations for election of (i) 24 Members of 
Council by grouped Branches in the British 
Isles ; (it) 2 Public Health Service Members of 
Council and 4 representatives of Public Health 
Service in Representative Body. 
Voting Papers posted from Head Office where 
there are contests in above elections. 
Applications for Scholarships and Grants must be 
received av. Head Office by this date 

Motions by Divisions and Branches for A.RM, 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Otlice by this date. 

Publication in B.M.]. Supplement of Motions and 
Amendments by Divisions and Branches tor 
A.K.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy 
must be elected by this date. 

Las: day for receipt at Head Office of Voting 
Papers ior election, where there are contests, 
ot (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4 Repre- 
sentatives of Public Health Service in Repre- 
sentative Body. 

Publication in B.M.J. Supplement of result of 
election of Members of Council by grouped 
Branches, and result of election of Members of 
Council and representatives in Representative 
Body by Public Health Service members. 

Nomination Papers available (on application at 


Report of Council ig 


Representatives 


Head Office) for election of 12 Members of 
Council by grouped Representatives (British 
Isles). 
Council. 
Names of Representatives and Deputy Repre- 


sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in Supplenrent. 

Other items for inclusion in A.R.M._ printed 
Agenda must be received at Head Office by 
this date. 

Annual Representative Meeting, London. 

Annual Representative Meeting, London. 

Annual Representative Meeting, London. 

Council. 

Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 

Council 

Conference of Honorary Secretaries, London. 

Annual General Meeting ; President's 

Melbourne. 


Adjourned 
Address ; 


Meetings of Sections, etc., Melbourne. 


Meetings of Sections, etc., Melbourne. 
Annua! Dinner of the Association, Melbourne. 


Meetings of Sections, etc., Melbourne. 
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Association Notices 


KATHERINE BISHOP HARMAN PRIZE, 1936 


The Council of the British Medical Association is pre- 
ared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
regnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
peing free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
game motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries May be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 3Ist, 1935. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BraNcu: oF ABERDEEN Diviston.—At 29, 
King Street, Aberdeen, Monday, April 15th, 8.30 p.m. 
Special mecting to consider motion by Dr. E. R. C. Walker: 
“That as there now exists a definite demand for a_ public 
medical service in Aberdeen, steps be taken to inaugurate 
at the earliest possible opportunity such a service on the lines 
already approved by the Division.”’ 

Kent Brancu: BromMLey Dtvision.—Joint meeting with 
Bromley Medical Society at White Hart Hotel, Bromley, 
Wednesday, April 17th. 7.45 p.m., Supper. 8.45 p.m., Dr. 
Murdo Mackenzie: ‘‘ Psychology in General Practice.’’ 

METROPOLITAN CovNntTIES Brancu: Diviston. — At 
Metropolitan Hospital, Kingsland Road, E., Friday, April 
12th, 4.30 p.m. Dr. H. A. Dunlop: Medical cases. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.— 
At St. Mary Abbots Hospital, Marloes Road, W., Tuesday, 
April 16th, 8.45 p.m Annual general meeting 

METROPOLITAN COUNTIES BRANCH: LEWISHAM DiIvISION.— 
At St. John’s Hospital, Lewisham, Tuesday, April 16th, 
8.45 p.m. Clinical meeting. 

MetrRopoLitaN Counties BrancH: Soutu-West Essex 
Divisioxn.—At Wesleyan Schools, High Road, Leyton, 
Tuesday, April 16th, 9.15 p.m. Dr. John A. Boycott: 
“Anaemia in General Practice.”’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD 
At Gas Light and Coke Company’s Offices, Broadway, I'ford, 
Tuesday, April 16th, 9.15 p.m. Dr. H. Gardiner-Hill: 
Allergic Diseases.”’ 

METROPOLITAN CouNnites Brancu: WILLESDEN Diviston.— 
At Central Mid jlesex County Hospital, Acton Lane, Harlesden, 
N.W., Wednesday, April 17th, 3 p.m. Clinical meeting. 

METROPOLITAN CouNTIES BrancH: WoortwtcH Division.— 
At Woolwich War Memorial Hospital, Tuesday, April 30th, 
8.45 p.m. Annual general meeting. Election of officers, etc. 
Consideration of adeption of a binding resolution regarding 
the memorandum of recommendations as to the salaries of 
whole-time public health medical officers. 

NorrotK Brancu.—At Norfolk and Norwich Hospital, 
Tuesday, April 16th, 3.30 p.m. Professor W. H. Wynn: 
“Treatment of Pneumonia.”’ 

NortH oF Brancu: Stockton Diviston.-—At 
Hotel Metropole, Stockton, Monday, April 15th, 8.15 p.m. 
Meeting to consider proposal to adopt a resolution regarding 
salaries of whole-time public health medical officers under a 
local authority. 
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NorTHERN IRELAND BrancH.—At Royal Victoria Hospital, 
Belfast, Thursday, May 9th. 10.30 a.m., Annual meeting. 
1.15 p.m., Luncheon at Grand Centra! Hotel at the invitation 
of the president. 


SOUTHERN BrancH: PortsMoutH Division.—At Royal 
Portsmouth Hospital, Thursday, April 18th, 3 p.m. Clinical 
meeting. 

SouTH-WESTERN BRANCH: PLyMouTH Diviston.—At Good- 
body’s Caté, Bedford Street, Plymouth, Wednesday, April 
24th. 7.30 p.m., Supper. 8.30 p.m., Agenda: A Public 
Medical Service for Plymouth? Discussion of B.M.A. Model 
Scheme. 

SURREY BRANCH: GUILDFORD Diviston.—At Royal Surrey 
County Hospital, Guildford, Sunday, April 14th, 4 p.m. 
Discussion: ‘‘ Poliomyelitis.’’ 

YORKSHIRE BRANCH: GOOLE AND SELBY Division.—At 
Station Hotel, Goole, Tuesday, April 16th. 7.45 p.m., 
Supper. 8.39 p.m.. Mr. J. H. Cobb (Sheffield): ‘‘ Common 
Diseases of the Ear, Nose, and Throat.’’ 


Sritish Medical Assoriation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat JOURNAL (lelegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
APRIL 
12 Fri. Vaccination and Immunization Subcommittee, 2 p.m. 
17 Wed. Physical Education Committee, Games Subcommittee, 2 p.m. 
24 Wed. Grants Subcommittee, 2.15 p.m. 
25 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
committee, 3.45 p.m. 
26 Fri. Ophthalmic Committee, 2.30 p.m. 
MAY 
1 Wed. Regulations and Standing Orders Subcommittee, 2.30 p.m. 
Physical Education Committee, Foreign Subcommittee, 
2.15 p.m. 
2 Thurs or Education Committee, Medical Subcommittee, 
2.15 p.m. 


3 Fri. Consultant and Specialists Group Committee, Council Hos- 
pitals Subcommittee, 2.15 p.m. 
24 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 


27 Mon. Physical Education Committee, Training of Teachers Sub- 
committee, p.m, 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 

Section of Odontology.—Mon., 8 p.m: Short Paper by Mr. Harold 
Round and Dr. H. J. R. Kirkpatrick: Sequelae Following 
Injection Anaesthesia in the Mouth. Paper by Professor W. H. 
Gilmour: Principles Concerned in Tooth-cavity Preparation. 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to 
the Fellowship. 

INSTITUTE OF 32, Welbeck Street, W.—Thurs., 
8 p.m. Monthly General Meeting. 

CHELSEA CLINICAL Socrery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Zues., 8.30 p.m. Discussion: Manipulative Methods, 
Openers, Mr. A. S. Blundell Bankart and Dr. Frank Romer. 
Preceded by dinner at 7.30 p.m. 

EvGenics Soctery.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. J. R. Baker, M.A., Ph.D.: 
Researches in Contraception, 

Norru-West Lonpon Mepicat Sociery.—At Regal Rooms, Regal 
Cinema, Finchley Road, N.W., Tues., 9 p.m. Clinical Address by 
Dr. J. B. Mennell: Manipulation in General Practice. 


POST-GRADUATE COURSES AND LECTURES 
Frettowsuip oF Post-Grapuate Mepicat ASSOCIATION, 
1, Wimpole Street, W.—At Princess Beatrice Hospital, Richmond 
Road, S.W., Sat. (April 18th), 3) p.m., Demonstration on 
Diseases of the Ear, Nose, and Threat by Mr. A. J. Wit'son 
Chamings. (Open only to members and associates of the 
Fellowship.) 
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Professor A. Patrick, 


Rovar INFirMary.—Thurs., 3.15 p.m., 
Cappell, 


Clinical Aspects of Cardiac Failure. Professor D. F. 
Pathological Aspects of Cardiac Failure. 

Giascow VPost-Grapuate Mepicar Assocratron.—At Western Infir- 
mary: Wed., 4.15 p.m., Dr. J. G. Macgregor-Robertson, Venereal 
Diseases (Male). 

Leens Post-Grapuate CLINicar 
Infirmary: Tues., 3.30 p.m., 
Cases. 

Leeps Pustic Dispensary ann Hosprrat 
Wed., 4 p.m., Mr. L. N. Pyrah, Tuberculosis of 
urinary Tract. 

Livereoot University 


De wonstRATIONS.—At Leeds General 
Mr. Pyrah, Demonstration of Surgical 


Post-Grapvate Course.— 
the Genito- 


AnteE-Natar Crrnics.—Roval 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

MancuesterR Royat 4.15 p.m., Mr. H. T. 
Simmons, Anal Conditions. 

Satrorp Curie (V.D.).—Mon., 3.30 p.m., Dr. Burke, 


The Venereal Diseases Clinic, Records, Organization, etc. 


= — 


VACANCIES 
ARERDEEN Hospitan For Sick 
to the Ear, Nose, and Throat Department 
ROYAL INFirMary.—(1) Hon, Assistant P. (2) 


ARERDEEN : 
Assistant S. 
ABERDFEN 


Hon. Junior 


Assistant S. to the Department for the Treatment of Diseases of the 
Ear, Nose, and Throat. 

ARGYLL CounTry Councit.—M.O, for Saddell and Skipness. Salary 
£79 Ys. p.a. 


ARLESEY: THREE COUNTIES Hospitatr.-—Medical Superintendent. Salary 


£1,000. £50-£1,500. 


BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.—IE.P. (mate). 
Salary £125 p.a 

Batu: Unxiren Hosprrar..—Onut patient and C.O. (male, un- 
married). Salary £150 p.a. 

BeELFast: FORSTER GREEN Hosprran For CONSUMPTION AND CHEST 
Salary £150 p.a. 


BinMiIncuaw: Hosprran (Kive Epwarp VIE Memorrar).— 


(1) Assistant RM.O. and Assistant Pathologist. (2) HLS. Salaries 
£125 and £75-£100 p.a., respectively, 

BIRMINGHAM CrTry.—J.A.M.O's, at Erdington House. Salary £200 p.a. 

BouINGuROKE HosprraL, Wandsworth Common, S.W.—H.P. (male). 
Salary £120 pa. 

Briewvon: ROYAL ALEXANDRA HOSPITAL FOR Sick 
(male). Salary £120 p.a, 

BURNLEY CouNTY BorouGH.—J.R.M_O. at the Municipal General Hospital. 
Salary £150 p.a, 

Vicroria Hospitran.—(1) IEP. (2) U.S. Males. Salaries 
£150 £200 p.a. each 

CANTERBURY: KENT AND CANTERBURY Hosprran.—Two Hon, Anaes- 
thetists 

Carpirr City.—J.R.M.O. at Llandough Hospital Salary £100 p.a 

Carpive INFIRMARY.—(1) R.M.O. (2) R.S.O. Salary £200 p.a 

CHESTER ROYAL INFIRMARY.—(1) H.S. (male). Salary £150 p.a. (2) 
Hion. Assistant P 

CHESTERF ELD AND NorTH DERBYSHIRE Royar Hosprran.—l.S. (male). 
Salary £150 

CHICHESTER : GRAYLINGWELL MENTAL Hosprran.—Third A.M.O. (male). 
Salary £359-£25-£450 p.a 

City or Loxpon HosPIiraL FoR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) Registrar (male). (2) Assistant Kadiologist 


(males) for the Casualty 
Salary £150 


DARLINGTON MEMORIAL HospiTaL.--Two ILS. 
and Out-patient and Aural and Ophthalmic Departments. 
p.a. each 


PRINCE OF WALES'S HospiraL.—Assistant HLS. (un- 
married). Salary £100 p.a. 

Dewssury AND Districr GENERAL INFinMary.—ILS. (male). Salary 
£150 

DONCASTER ROYAL INFIRMARY.—Casualty ILS. (male). Salary £175 p.a. 

EASTBOURNE: ROYAL EYE HOsPITAL.—Non-resident HS. Salary £150 p.a. 

EVELINA Hospiran For SicK CH.LDREN, Southwark, S.E.—H.S. (male), 
Salary £120 p.a. 

GREAT Barrow : East LANCASHIRE TUBERCULOS:S COLONY.—HL.P. (male). 


Salary £150 p.a 

GUY'S Hospiran, S.E.—Astley Cooper Studentship. 

HAMPSTEAD GENERAL AND NorTH-West Loxpon Hosprran, Haverstock 
Hill, N.W.—ILS. (male, unmarricd), Salary £100 p.a. 

HARROGATE ROYAL Baru HosprvaL.—R.M.O. (male). Salary £156 p.a. 

HIEREPORDSICRE GENERAL and C.0. (male). Salary 
£100 p.a 

HERRISON: DorseT MENTAL Hospitan.—Senior A.M.O,. Salary £450- 


£25-£500 p.a 


J1ONG-KONG UNiversiry.—Professor of Obstetries and Gynaecology (male), 


Salary £1,000-£50-£1,100, 

Hews VierorRta HospivaL FOR Stick CHILDREN.—R.ILS. (female), 
Salary £105 p.a 

Inrorp Borotan.—Assistant M.O.H. Salary £600-£700 p.a. 


NORTHERN Salary £100 pa. 
-R.A.M.O. at Heathfields Municipal 
Salary 


INVERNESS: Royal 

Ipswicu Counry Borovcu 
Hospital, Heathfield House, and St. John’s Home tor Children. 
£250 

LEEDS COMMITTEE, 
£700 p.a 


-Assistant School M.O. Salary £500-£25- 


Criry.—Part-time M.O. for the Swain Street Institution. 
Salary £300 p.a 

LEIGH BorovucH.—M.O.H. Salary £800 p.a. 

LLANELLY AND DisTricr HosprraL.—tU.S. Salary £150 p.a. 


LONDON COUNTY COUNCIL. (1) A M.0)'s. for Mittal Hospital Service. (2) 


AL Jourwat 
LONDON JEWISH HospiTaL, Stepney Green, E.—(1) R.M.O, and Hp 
(3) C.0. Salaries £150, £100, and £100 p.a., respectively 
MAIDSTONE: BririsH LEGION VILLAGE, Preston Hall.—Post under the 
present Medical Director (male, unmarried). Salary £500- 
00:250-£709 
MANCHESTER : ANCOATS Medical Registrar, 
£50 p.a. (2) RM. Salary £150 p.a. 
MANCHESTER CrTy.—R.A.M.O. (male, unmarried) for the Puerperal Fever 
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Honorarium 


Wards at the Monsail Hospital, Newton Heath. Salary £359. 

£450 p.a. 
MANCHESTER Vierorta MeMoRIAL JEWISH HosprraL, Cheetham.—J.Hg 

(male). Salary £100 p.a. 


MEXBOROUGH : Monracu (female). Salary £100 Da, 

NATIONAL HOSPITAL, Queen Square, W.C.—(1) Anaesthetist. (2 ‘i 
ant P. (3) Assistant S. (4) Hon. Surgical Assistant. (2) Aas, 

NEWARK GENERAL Hosprran.—R.ILS. (male, unmarried), Salary £175 


NEWCASTLE-UPON-TyNE City AND CouNcit.—ILS. (male) at Neweastle 
General Hospital. Salary £150 p.a. 

Newport: Royal Gwenr Salary £135 pa, 

NOTTINGHAM AND MIDLAND EYE INfinMARY.—R.H.S. (male), Salary 
£200 pa. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN'S HOSPITAL.—RSO 


Salary £128 p.a. 

PRESTON COUNTY BokotGu.—Senior R.A.M.O. (female) at Sharoe Green 
Hospital, Salary £150 p.a 

Princess Brarrice HospiraL, Earl's Court, S.W. 

QUEEN'S Hosprran 
READING : ROYAL BERKSHIRE 
for Ophthalmic and kar, 
Salaries £125 each 
ROCHESTER: ST. BARTHOLOMEW'S 

Salary £175 p.a, 
Royat Warer.oo HosprraL FOR CHILDREN AND WOMEN, Waterloo Road, 


(unmarried). 


Clinical Assis 


CHILDREN, Hackney 
HosprvaL.—i1) 
Nose, and Throat 


Road, E.—Assistant P, 
H.P. (2) (3) Ag 
Departments. (4) (6, 


(male, unmarried), 


S.E.—H.P. (male). Salary £100 p.a. 
Sr. ALBANS: HILL EXp HospiraL ror MENTAL AND NERVOUS D1sorpergs, 
—H.P. (male). Salary £165-£200 


ST. BARTHOLOMEW’S HlosprraL, E.C,—Chief Assistant to the Y¥-Ray Diag. 
nostic Departinent, 

Sr. Mary's HospirTaL, W.—Junior 
Department. Honorarium £50 p.a. 

Sr. Mary's Hosprral FoR WOMEN AND CHILDREN, Plaistow, 
and Assistant R.M.0's. Salaries £175 and £120 p.a., respectively, 

SHEFFIELD Cirvy.—J.A.M.U. (male) at the City General Hospital. Salary 
£200 p.a. 

SHEFFIELD 


Clinical Assistant in the X-Ray 


Anuesthetist and 
respectively, 


RoyaL Hospiran.—(1) (2) Resident 
Assistant H.P. Salaries £150 and £80-£100 p.a., 
SHEFFIELD: ROYAL INFIRMARY.—Assistaut Aural and Ophihalmie ILS. 
Salary £80-£100 p.a. 

SouTHEND-ON SEA GENERAL HospiTAL,—(1) 
£100 p.a. each. 

Srockport INFiInMARY.—IEP. (male, unmarried), Salary £150 p.a, 

STOKE-ON-TRENT Ciry.—Assistant Tuberculosis and &.M.O. (male, un- 
married) at Stanfie'd Sanatorium. Salary £350-£25-£450 p.a. 

STOKE-ON-TRENT NOe@TH STAFFORDSHIRE ROYAL INFIRMARY,.—HLS, for 
Aural and Ophthalmic Departinent, Salary £150 p.a. 

SWANLEY: HosviraAl CONVALESCENT Home, Parkwood.—R.M.O. (female), 


(2) C.0. Males. Salary 


Salary £200 pa 
Truro: ROYAL CORNWALL (male). Salary £170 pa 
West HARTLEPOOL : CAMERON LiospiTAL.—ILS. Salary £150 p.a, 


HoservaL, Hammersmith Road, W.-—iwo Hon, Assistant 


Anaesthetists. 
WILLESDEN CORPORATION. 


Whole-time A.M.O. (male). Salary £600-£30- 


£750 
WooLWich AND Wark Memoriat HosprraL, Shooter's Hill, 
~-(1) Surgical Registrar. Hlonorarium £100 p.a (2) Hon, Laryngo 


logist. 


WokKSOP : Salary £160 


Vicronia Hospi (unmarried). 


APPOINTMENTS 


JENNINGS, Norman, Ch.B.Ed., Coroner for Hull. 
Murray, S.Ed., Medical Otfcer in Charge, Skin 


Sruarr, A 
Mary's Hespital, Portsmouth. 


Department, dt 


Ciry oF Lonvon Marexnity Hosprrar, City Road, E.C.—Resident 
Medical Othcer G. brewer, M.B., BChir. Assistant Kescdent 
Medical Otneer : Gordoa Scott, M.R.C.S., L.RLC.P. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge tor inserting announcements of Births, Marnages, and 


Deaths os 9s., which sum should be forwarded with the notice 

noi later than the first post on Tuesday morning, 1m order to 
ensure wsertion in the current tissue, 
BIRTHS 

SuepHerp.—At WKingsthorpe Nursing Home, Edgbaston, Birming- 


to Dr. and Mrs. Andrew Shepherd of Barnsley 


ham, on April 2nd, 


Hall, Bromsyrove, @ son, 
April dst, at Astoria, Colwyn Bay, to Jean (née 
Kershaw), wife of A. H. Zair, M.R.C.S, L.R.C.P., of Ludlow, 


a daughter 
DEATHS 

Forrest.—On March 27th, at 100, Alumhurst Road, 3ournemouth 
(suddenly), James Liddell Forrest, M.B., C.M. (late of lerrington 
St. John, Wisbech) 

Forsytu.--\t Fairholm, \lloway, Avrshire, on April 5th, 1935, 
John Andrew Cairns Forsyth, F.R.C.S., Chevalier of Legion of 
Honour, late of Harley Street, London. 


Divisional M0. Resident Medical Superintendent at St. Leonard's 
Hospital, Shoreditch, N. Salaries £470-£25-£570, £800-£50-£1,000, | Lumspex.—\t Denny, Stirlingshire, April 7th, 1955, Johe 
and £1,000-£50-£1,250. p.a., respectively. Heatherwick Lum «len, M.B., C.M.Aberd., aged 66. 


Printed and published by the British Medica! Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the 


County of Londot. 
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